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Artictes of Amendment
10

Articles of Incnrporation
nf

BEFTT NUTRITION , CORP.

{Name of Corporation as currc'lmv_fucd with the Florida Dept, gf State)

P 14000001528

(Document Mumber of Corparation (if known)

Pursuant lo the provisions of section 607, 1006, Florida Statutcs. this Florida Profir Corporation adogts the following amendment(s) to
itt Articles of lncorporation:

A. Il amending name, enter the new name of the carporation:

—_ e n The new
ngme must be distinguishable and canteln the word “corperalien, " “company,” er “incorporaied” or the abbrevition
“Corp..” “ine, " or Co. " or the designation “Corp.” “fnc.” or "Cn™. A professional erporTiion name must contain the
word “charterad, ” “professional essociation, ” ar the abhrevigtion "P.A, "

B. Enter new principal office addr applicable;
(Principal office address MUSTBEA S DRLSS )

C. Enter new malling nddress, if applicable:
{Mailing address MAY BE A POST OFFICE BQX)

12320 SW 132 COURT

MIAMI. FL. 33186

12320 5W 132 COURT

MIAMI FL 33186 - “

- .i]

D). If amending the registered apent and/or registered office nddress in Florida, enter the anme o7 the )
new registered apent and/or the ncw replstered ofice address: - o

Nome of New Regictered Agent - _—
12320 SW 132 COURT ) -: - _)
(Fleidd street pdfdeess) : : -
TAMI ., 33186
New Registered Office Address: M —, Flerida
iy} (Zp Codej

New Re red Agent’s Signature, if changing Registered Agent:
I hereiry gecep: the gppointment as registered agent. | am familing with and cerept the obligations of the position.

.S'fgrm.'ur‘::_r_g.l".’\'},‘w Registerer! Agent, if changing

CLARA GIRALDO Ea.
Pape | nf 4 4080 SW 84 AVENUE SUITE ¢
. MIAMI, FL 33155
PH.: (305) 485.9300
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11 amending thie OMicers apd/or Dircctors, enter the title and aame of ench officer/director beir:g removed and titte, name, and
address of esch Officer and/or Director being added:
{Atach additional sheels. if necessary)
Moase note the officer/director tithe by the first lettar af the uffice trle:
P = President: V= Vice President: T= Treasurer: §= Secretory: D= Dirccior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exucutive Officer; CFO = Chief Financial Officer. If an officer/divector hoids morn than ona titfe, list the firl letrer of each office
held, President. Treasurer. Director would be PTD.
Changes should Be neied in the following manncr. Curvently John Doe is listed o5 the PST and Miki Jones is lsted ax the V. There is
n change, Mike fones leaves the corporation, Sally Smirth is named the V and S. These should be notid as John Doe, PT as a Change.
Mike Jones, V as Remaove, and Sally Smith, SV as an Acd.
Example: .

& Change T John Do

X Remgve ¥ Mike Jones
_X Add gV Sally Smith

Type of Action Titke Name Address
(Check One)

-3

MARCO RODRIGUEZ ZI2NW 71 AVE
1 . Change i
' MIAMI, F1.33126
. Add

X
. Remove

P MARCO RODRIGUEZ 12320 SW 132 COURT
pd} Change - ——

X T1AMI. F1.
P A M F'i_ 33188

. Remove

3) _ Chenge

Add

_ Remove

2y ____ Change

Add

Remove

5} ._._ Change

Acd

—__ Remove

) Change

Add

CLARA GIRALDO EA.

Pape 2 0T 4 4080 SW 34 AVENUE SUITE C
MIAMI, Ft, 33155
PH.: (303} 485-9300

Remove
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F. i amending or adding additionat Articles, enter, change(s) bere:
(Attach additianal sheets, if necessary;.  (Be aprcific)

F. If an amendment provides for an ¢xcehange reclaasification, or canccilation of jssued shares,

provisions for (mplementing the amendment if not contnined in the amendment Ttyelf:

(i nol upplicable, indicole N/A)

Page 3 nf'd CLARA GIRALDO EA.
4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155
PH.: (30E) 485-9300
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The date of each amendment(s) adaption: e e - + i other than the
dnte thin decument was signed,

Effcctive date if applicable:

(e moie than 9 davs afler amendment file date)

Note: ([ the date inserced in this block does not mce! the applicabic statuto

ry filing requirements, this date will not be listed as thc
document’s effective date on the Department of State's rezords,

Adoption of Amendmeni(s) {CHE N

W The amendment(s) was/were adoptad by the sharcholders, The number of votcs cast for the ameneinicni(s)
hv the rhareholders wasAvere sufficient for approval.

( The amendment{s) was/were approved by the sharcholders through vonng groups, The following stxement
mtst be separntely provided Sfoor each voting group entitled 1o votr separaiciv on the amendmens(y) -

“The number of votes cagt for the amendment(s) wassvere sulficicnt Ior appioval

by

{verting group)

C1 The amendment(s) uvas/werc adoptod by the doard of dirccrors withaw sharcholder action and sharcholder
action was nat required,
03 The amendmeniys) was/were ado

pted by the incarpototors without thareholder action and sharehold:r
nelion was not required.

JUNE 09, 2017
Dated

ignature

nt or other officer - if directors or officers have not been
incorporator — i in the hands ol 4 receiver, tusiee, or athor 2ourt
duciary by thar fiduciary)

-7 MARCO RODRIGUEZ,

r

{Typed or printed nume of perton signing)

PRESIDENT

(Title of pecaon sign in'g)

Papr 4 0f 4 —

igso SW 84 AVENUE SUITE
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